
18 


levision:
HCFA-PH-86-20 (BERC) 0-NO. 0938-0193 
september 1986 

State/Territory: montana 

2.7 Furnished
Citation Medicaid Out of State 


431.52 and Medicaid is furnished under the conditions 
1902(b) of the specified in 42 CFR 431.52to an eligible
Act, P.L. 99-272 individual whois a residentof the State 
(Section 9529) 	 while the individualis in another State, to the 


same extent that Medicaid
is furnishedto residents 

in the State. 


TN NO. 87(10)1
supersedes Approval Date / O / J  /8bDate /,/2"8 7 Effective 
PN NO. 32-13 

HCFA ID:0053C/0061B 


